MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-=036356

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?V? --

Registratipn District. N Primary. Registration District N J 602 / STATE FILE NUMBER
DO NOT WRITE AMENDED ¥ iE R A i rimary. Reg rict No. /% Sewn __Registrar’s No. . -

ON THIS 5TUB II.—I-I_J ™ ol I Igsa
[

1. PLACE OF DEATH
VS5-300

& COUNTY
Rev. 4/59

7. USUAL RESIDENCE (Where decsmed Iivad., 1T Instiution: Residence Gefors
J a Cks on 8 STA'ITE Mi ssouri b. COUNTY Jackson admission)
b. Ccl,'I;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CiTY Inside Limits

OR
TOWN  Kangas City 18 vrs own.Kansas City Ye@] No[J
LL NAME OF (If NOT in hospital, give location) Inside Limits l d. STREET {If cutside, give location) Reside on Farm

<. R
HOSPITAL OR | ADDRESS -
INSTTUTION 26 0 Ppgeo Ya @ No[ 39}_12 Pageo Yes IZ/NO B
3. NAME OF DECEASED | Firt Middie Test. T DATE T et Doy Yeor

{Type or print) ’ 6
MAMIE ELIZABETH  OREN DEATH Aug, 2l 153
5. SEX & COLOR OR RACE 7. Married [ Never Married O [e DATE OF BIRTU | 9. AGE (st birthdsy] | IF UNDER 1 YEAR | IF UNDER 24 MR
Femle . White Widowed X . Divoresd [ & g 8 Months | Oays Hours Min.
'IDa USUAL OCCUPAT.ION Give kind of work done | 10b. KIND OF BUSIN;SS OR INDUSTRY| 1). BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
§ e if retired
i Y ——— Reddmgton. New Jersey USA
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Lane Catherine Hall —

15, WAS DECEASEQ EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, ﬁdnkmwn) | (if yas, give war or dates of sarvi
2]

— i Jack Oren, 7205 Wayne

18. CAUSE OF DEATH {Entar only one cause per line T ‘w INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: b . ONSET AND DEATH

IMMEDIATE CAUSE (a}

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF
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a.

Conditions, if any, DUE TO (b)
which gave rise to

above cause

stating the ul -

lying cause last. DUE TO {c}

" al
PART 'I): OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH yno? relsted tg the terminal PART IIl. If deceased was female was
- disaase condition given in P, 1 {8) thore s pregnancy in last .90 days.

]ﬁu I ] Ne I O Unknown

19. WAS AUTO 20a. ACCIDENT CIDE -~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
PERFORMED? m} [m a
YESO NO[O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., et}

0
 NoT WHILE AT.WORK.[J
. h.__iiéLnnd fost saw hlmlll\fﬁ on— ; : 3 b 3

£ _mon lhe date stated above, snd to the best of my knowlgdge, from the causes steted.,

: . 22b ADDRESS ﬁ ﬂ, ? TE%}

M LAl -LP : ”
 CREMATION, 15 PE. NANE . LOG Sratg]
fr-m-fv)

:,‘Z,?‘f ERAL DIRECTOR ‘ ' : 25. DATE RECD, BY LOCAL REG. ﬁ%%' B
- Mellody-MoGilley-Eylar K.C., Mos F-rs. 63 gﬁeu‘ ¢ A 4>

[Licensed .Embalmer's Statement on Emu Side)

s Y Emm CERTIFICATION

USE BLACK INK
OR
" TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of tﬁis, cefiificaie was embalmed by me,

or by '7 ) i Student Embalmer No.__

working under my personal supervision.

Student,

Signatura of Student Embalmer

Licensed Embalmer No. lj \7,’?

P.O. Addiéss/k / %j\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIi’II_\IG. (Failure 1o comply
with the above constitutes grounds for revocation of license), . - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is-not embalmed, fact should be so stated abave. ) o

, v




